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Colitis has been reported by rectal instillation of a variety of agents: soap enemas,1,2 
water-soluble contrast media,3 hydrogen peroxide,4,5 vinegar, potassium dichromate, 
potassium permanganate, copper sulfate, brown sugar,6 glutaraldehyde,4 non-steroidal 
anti-inflammatory agents,7 and ethyl alcohol.8
We report a 54-year-old man, who accidentally received a 100-ml enema of 10% 
formalin. Within minutes the patient experienced severe sharp pain located in the left 
lower abdomen followed by rectal bleeding. 
Five days later, colonoscopic examination revealed an edematous and erythematous 
mucosa with multiple petechiae and superficial erosions in the rectum and sigmoid up to 
25 cm from the anal verge. Histology showed a nonspecific chronic colitis, superficial 
erosions, lymphocytes and plasma cells infiltrate, and erythrocyte extravasation. 
Following treatment with corticosteroid enemas rapid improvement was achieved. Two 
months later he was asymptomatic and endoscopy showed a distensible rectum with 
almost complete resolution of colitis. Biopsies revealed a very mild non-specific colitis 
in a regenerative phase. Currently, 2 years later, the patient is asymptomatic. 
The severity of the acute colonic damage after caustic enema depends on the chemical 
constituent, the concentration of the solution as well as the duration of mucosal 
contact.1,3
Between the third and fifth week, a cicatrization phase begins; afterward the lesion may 
progress to stricture formation,3 a complication that did not occur in our patient. 
Corticosteroids or ACTH have been employed,1,8 but we have not found other cases 
managed with corticosteroid enemas. To our knowledge, this is the first reported case of 
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